Appendix 10.3.2 Record of Treatment of Cases

Name of Facility

Residents with diaghosed scabies rash

Observed for | Observed for

signs on Day | signs on Day 21
14

Name

DOB

Unit
/Room

Date of
Treatment 1

Date of
Treatment 2

Document Yes/No, comment on
action taken if yes

Departments of Public Health and Infection Control,

HSE South (Cork/Kerry), Updated May 2011

Page 15 of 16




